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Using physician work relative value units to profile sur- 
gical packages: methods and results for kidney trans- 
plant surgery (Becker et al). 1996;1:140-6 
Reports 
Perceived barriers in reporting medication administration 
errors (Wakefield et al). 1996;1:191-7 
Research 
Bringing clinical practice and organization management 
together (Ballinger). 1996;1:1-2 (Editorial) 
Return to work 
Predicting surgical outcome for pain relief and return to 
work (Hamlin et al). 311-4, 1996;1:258-61 
Risk management 
Risk management issues in benchmarking: a practical 
perspective on avoiding liability exposure (Rozovsky). 
1996;1:215-20 (Viewpoint) 


S 


Scheduling 
Effective block scheduling strategies (Geuder and 
Banschbach). 1996;1:134-9 
Self-assessment program 
Launching a self-assessment process for systems integra- 
tion: framework and findings (Paone). 1996;1:250-7 
Simulation modeling 
Simulation modeling: a powerful tool for process 
improvement (Boxerman). 1996;1:109-17 
The Society of Thoracic Surgeons 
The development of The Society of Thoracic Surgeons 
voluntary national database system: genesis, issues, 
growth, and status (Clark). 1996;1:62-9 
Space resources 
Assessing facility and space resources in an academic 
health science center: a process that works (Maurer and 
Shaw). 1996;1:51-6 
Specialties, medical 
Composing our future: a retrospective and forecast of a 
specialty practice’s achievements in a best practice 
(Conrad et al). 1996;1:94-100 
Essential ingredients for a successful hospital-physician 
partnership (Langlais). 1996;1:129-33 
Statistics 
Statistical approaches to 
(Coleman). 1996;1:242-9 
Strategic dislocation 
Strategic dislocation: reconsidering the role of bench- 
marking in the development of core competencies 
(DeGraff et al). 1996;1:75-83 


outcomes assessment 
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Subacute care 
Developing clinical program guidelines for subacute care 
(Flannery). 1996;1:187-90 
Substance abuse 
The use of support groups among pregnant substance 
abusers: implications for managed care (Fox et al). 
1996; 1:89-93 
Support groups 
The use of support groups among pregnant substance 
abusers: implications for managed care (Fox et al). 
1996; 1:89-93 
Surgeons 
Benchmarking surgeon satisfaction at academic health 
centers: a nationwide comparative survey (Drachman). 
1996; 1:236-41 
Surgery; see also specific surgeries 
Effective block scheduling strategies (Geuder and 
Banschbach). 1996;1:134-9 
Predicting surgical outcome for pain relief and return to 
work (Hamlin et al). 311-4, 1996;1:258-61 
Surgical turnaround time 
Benchmarking, benchmarks, or best practices? Applying 
quality improvement principles to decrease surgical 
turnaround time (Mitchell). 1996;1:70-4 
Surgical volume 
The challenge of benchmarking: surgical volume and 
operative mortality in Veterans Administration Medical 
Centers (Bates et al). 1996;1:34-42 
Systems integration 


Launching a self-assessment process for systems integra- 
tion: framework and findings (Paone). 1996;1:250-7 


T 
Time factors 
Benchmarking, benchmarks, or best practices? Applying 
quality improvement principles to decrease surgical 
turnaround time (Mitchell). 1996; 1:70-4 
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Improving laboratory results tur.iaround time (Rudat et 
al). 1996;1:301-6 
Three alternative methods of developing critical path- 
ways cost and benefits (Williams). 1996;1:126-8 
Total quality management 
Recognizing organizational impediments to the total 
quality management process (Langlais). 1996;1:16-20 
Turnaround time; see Time factors 


Vv 


Viewpoints 

Clinical practice guidelines: quality improvement tools 
versus legal norms (Wise and Billi). 1996;1:212-4 

Clinical practice guidelines and no-fault programs 
(Uzych). 1996; 1:208-11 

Risk management issues in benchmarking: a practical 
perspective on avoiding liability exposure (Rozovsky). 
1996; 1:215-20 

Viewpoints (Ballinger and Hepner). 1996;1:207 


Ww 


Work design 
The impact of restructuring and work design on nursing 
practice and patient care (Shindul-Rothschild and 
Duffy). 1996; 1:271-82 
Working relationships 
Benchmarking: a case report (Nyholm). 1996;1:266-8 
Building effective working relationships with healthcare 
executives (Levitt). 307-10, 1996;1:232-5 
Essential ingredients for a successful hospital-physician 
partnership (Langlais). 1996;1:129-33 
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